


















Incident / Accident Investigation   CC013

	Office use only
	Further action required i.e. Reportable to Authority
	
	Class of accident / incident
	LTI
	
	Witnessed or reported
	

	
	
	
	
	No LTI
	
	
	

	
	
	
	
	Property Damage
	
	
	

	
	
	
	
	Other
	
	
	


Where an incident accident or near miss with the potential to cause serious injury, illness or an adverse environmental impact OR a potential has lost time injury occurs, the Principal Contractor is to be informed immediately. A decision will be made, following discussion with the Principal Contractor, as to who will carry out the accident / incident investigation.

A copy of the completed form is to be faxed to Principal Contractor

	PROJECT:

	Time and Date of Accident / incident:



	Accident / incident witnessed by:



	Name of Injured person / s (if applicable): 




Age:



	Location of Accident / incident (be specific):



	Nature of Injury / illness / incident:



	Occupation of the injured party (if applicable): 



Employer:



	Referred  / transferred to:



	Damage to equipment / property?



	Description of accident / incident (Describe in detail, incl. names of witnesses, photos etc.)

(Attach additional pages if required)

	Recommended preventive action:


	Form completed by:                                          Position:                                Date: __/__/__


(add further pages if required for report)

